Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Reglon (If Applicable)

Board of Supervisor, First District

Designated Agé'hcy Contact '(Name, Title)

Barbara Garcia, Ticket Administrator

Date Stamp California 0
Form 8 2

For Official Use Only

213-974-4111 bgarcia@bos.lacounty.gov

2. Function or Event Information

Does the agency have a ticket policy? Yes@ NOE Face Value of Each Ticket/Pass $

Date of Original Filing:

(Month, Day, Year)

22.00

ENaturaI History Museum t Date(s)

01 02 w2020

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? ves[] NolX] If no:t

Natural History Museum

MName of Source

Was ticket distribution made at the behest NOE Yesﬂ If yes: L

of agency official?

Official’s Name (Lasl, Firsf)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to :dentify an individual.

» Use Section C to identify an outside orgamzatmn.

A. : : st e T Number of

Name of Agency, Department or Unit - ...  Ticket{s) i Describe the publlc purpose made pursuant to !he agency 's pohcy

Pass{es)

EPer Ticket policy 5.3 (k)

: BN LR Number of
B. . Namefﬁfs:?ﬂ:}wdual . : Ticket(s)/
T, N Pass(es) -

e ldéuii':fy"oﬁe_qf the following:

Ceremonial Role m Other ﬁ Income ﬁ

If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role m Other D Income D

If checking “Ceremonial Role” or "Other” descnbe below:!

]

¥ raarivafion” | Numberof o # T Ty T AT e e o
C. (ir::?leZfd?i?:ss?:rgrg::ﬁgﬁgn} - “Ticket(s) |- - - Describe the public.purpose made pursuant to the agency’s palicy
el ;i S Pass(es). o SRR e A :

4, Verification

ve readgand understand fPPC Regulalions 18, L and 1894 ] [stgbution set forth above, is in f quirements,
fBarbara Garcia ! Ticket Administrator | 13/29/2019

S'ngnarurs of Agency Hext o Designee Print Name

Title {Month, Day, Year}

Comment;

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

| PrintForm

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca;i;«;rl;r‘lia 80 2

_Division, Eepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

De's'i'gnated'Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

E-mail

[T]Amendment (wust prpyige

; i
2. Function or Event Information
Does the agency have a ticket policy?

fibgarcia@bos.lacounty.gov Date of Original Filing:

Yes@ Nog Face Value of Each Ticket/Pass $ L

(Month, Day, Year)

22.00

Event Description ENaturai History Museum

01 02 IE2020

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

ves[] NolX] if no:
No@ YesD if yes:

I Date(s)k [

Natural History Museum
NAMR.QLI0HRE

Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department orunit. » Use Sect

ion B to |dentlfy an Individual. e Use Section C to ldantify an outside orgamzatlon

3 Number of
A. Name of Agency, Department or Umt #Ee:‘rs; Dascrlbe the publlc purpose made pursuant to the agency s pollcy
e Pass(es) S : o ; -
Staff 112 Per Ticket policy 5.3 (k)
PR EN Number of - — —
B Name of Individual ‘
. Doy g . Ticket(s)/ : AR Identlfy one. of the followlng 3
L, o 2 Pass(es) = s ) _
- E Ceremonial Role m Other m Income m
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other Income m
If checking “Ceremonial Role” or “Other” descnbe below:
C . NameolOutsIde Orgamzation leimlltte’:{r;f. ; Desc;ribe the ﬁbiic Vr‘l]rrors ‘m.aa u ttf tﬁ i s | I'.
(include address and description) P:sjs(:;jr o TP MACe pUTSwa IR agancy s RO iy

4, Verification

! e rea d unden; FPPC Regulations 18944, 1 and 18942 | have verfie

v

IBarbara Garcia

istdbulion set forth abave, is in accordance with the qu:rements

3/29/2019

Ticket Administrator

Y T Sighatlire of Agemes Head oF Designee

Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form

— = = == For Official Use Onl
Division, Department, or Region (If Applicable) i

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

EBarbara Garcia, Ticket Administrator
; =!--3 mail

D Amendment (Mustp

bgarcla@bos lacounty.gov Date of Original Filing:

(Month, Day, Year}

2. Function or Event lnformatlon bs o0
Does the agency have a ticket policy? YesX] Nom Face Value of Each Ticket/Pass $ L—
ENaturaI History Museum J

Provide Tille/Explanation

01 02 li2020 |

Event Description Date(s)

Natural History Museum

Ticket(s)/Pass(es) provided by agency? If no:
) y agency Yes[] NolX]
Was ticket distribution made at the behest NOE ves(] If yes: :
of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to |dent:fy the agency 'S depadment or unit. e Use Sectlon B to |dentlfy an Individual. e Use Section C to identify an outside organization.

: | Number of
A. Nameof Agency. Department or Umt Ticket(s)l- | Descﬂbe the publnc purpose made pursuant to the agency s pollcy

. Pass(es)

Staff 2 EPer Ticket policy 5.3 (k) ]

B Name of Individual . i S
. ast First) ‘ C - Ticket(s)/: i T i ldent:fy one ofthe following
; A Pass[es} il :

Ceremonial Role B Other D Income ﬁ

If checking “Ceremonial Role” or “Other” describe below;

Ceremonial Role [
I checking “Ceremonial Role” or “Other” describe below:

: S B - : ”hiumberof b R i BB s iy
Name of Outside Organization : - i : 5 i
(Include address and description) - | Hcketlsl | . Pescribe the public purpose mads pursuant fothe agency's policy

E..__

g disfabution set forth above, is in &

uirements.

3/29/2019

(Month, Day, Year)

4. Verification
I ha read understand FPPC Regulations 18944,1 a
: (J icket Admlnlstrator

.'gnatb/e of Agency Head or Designee Print Name Title

Barbara Garcia

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Mm%m.

A Public Document

1. Agency Name
Fcfmty of Los Angeles

Division, Department or Iieglon (If Applicable)

iBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

iBarbara Garcia, Ticket Administrator

e

Date Stamp California 80 2
Form
s P —— For Cfficial Use Cnly
[C] amendment (Must proyi jon i )
Date of Original Filing:
(Month, Day, Year}

2. Function or Event [nformation 52.00
Does the agency have a ticket policy? Yes®] Nol Face Value of Each Ticket/Pass $ b
- i o1 o2 [2020
Event Description [Natural History Museum Date(s) ) ! 2020
Provide Title/Explanation
. Natural History Museum
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: 4
Nare of Source
Was ticket distribution made at the behest  nolX] ves[] If yes: |
of agency official? Official's Name (Las!, First)
3. Recipients
+ Use Section A to identify the agency’s departmant or unit. e Use Sectlon Bto |dant|ry an Indiwdual ® Use Section C to identify an outside orgamzatlon
_A. Name of Agency. Department or Umt ‘ *’;‘;&;ﬁf Describe the: pubilc purpose macle pursuant to the agency S pollcy
; : Pass(es) % 8 o ;
Staff 2 Per Ticket policy 5.3 (k)
. ‘ Number of ; . . e
Name of Individual

B. st Fin) _ 1::::(:23! : : Identtfy one of tha t'ollowing .
Ceremonial Role D Other m Income D
If checking “Ceremanial Role" or "Other” describe below:
Ceremonial Reole E O!hef@ Income D
If checking “Ceremonial Roie” or “Other” describe below:

C Name of Outslda Organization . P'Illmlltb:m!f Describe thle e S ur.m':.ant.t; tht;; ency’s polic

(include address and description) ;:-s:é?j_. ; »/Descripe.the p g P! ’P'.': bl pursuant tothe agency's policy

4 ification

e re nd unde d FPPC Regulalions 18944

Barbara Garcna

[sibution set forth above, is in i uirements.

Ticket Administrator 3/29/2019

Srg}rafure of AgeMead or Designee Print Name

Title (Month, Day, Year)

Comment: L

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Date Stamp California

Courityof Los Angeles

Form 802

Division,ﬁfle'partment, oi' Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

EI Amendment (Mustg

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $

(Manth, Day, Year)

22.00

ENatural History Museum

01 [jo2 2020

Event Description

Provide Titfe/Explanation

Ticket(s)/Pass{es) provided by agency? ves[J NofX] if no:

Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official?

I Date(s) || . .

Natural History Museum
Mama of Source

Official’s Name (Lasl, Firsf)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.

5 Number of e O g i VA SO s
A. Name of Agency, Department or Unit Ticket(s)!- ; . Describe the:public purpose made pursuant to the agency's policy
' ‘ L CPassfes) | oot ot R e
——
Staff 12 Per Ticket policy 5.3 (k)
B Name of Individual Number of : : i, e e e
. Hait B : Ticket{s)/- “teieo 0 e ldentify one of the following:
e o Pass(es] ° ] e S iR
Ceremonial Role D Other m Income m
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income m
if checking “Ceremoniai Role” or “Other” descnbe below:
Name ofOutsideO@ér;.ization ; Numberof 1. - Lt o ST A L ) "
c {include address and description) E::::&r’;})"_. " . Describe the ppl;jlc_purpsge fade pRmuAntlo. thy ancney's policy

4. Verification

) [stribution set forth above, s jn ¢ i quirements,
Barbara Garcia E icket Administrator | 3/29/2019

| Sigt;rwe of »(gem‘:y Head or Designee

Print Name Title (Month, Day, Year}

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



r Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name : Date Stamp California 802

County of Los Angeles g Form
i |
Division, Department, or Region (if Applicable) For Official Use Only

[Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

- : ] Amendment (Mustpsmwﬂ.)
2139744111  logarci _ ; Date of Original Filing:

(Month, Day, Year)

2. Function or Event!normatlon

! 22.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $

01 02 IEZOZO

fNatural History Museum
Provide Title/Explanation

Event Description Date(s) L

Natural History Museum

i i ? If no:
Ticket(s)/Pass(es) provided by agency YesJ NolX] no —
Was ticket distribution made at the behest NOIE vesl] If yes: L
of agency official? Official’s Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency s depart.ment or unit. e Use Section B to ldentify an Individual. e Use Section C to identlfy an outside orgamzatlon

A 1 Numberof | = :

. Name of Agency, Department or. Unlt ; Ticket(s) | Descﬂbe the pnbhc purpose made pursuant fo thp agency 's pol:cy
e " Pass(es) rii . < -

Staff 2 Per Ticket policy 5.3 (k)

e e e S

i N £ Individu I. Y Number of
B. ame fuaa-‘;‘}”:'}"" ual & Ticket{s)/: o . Identlfy one of the followlng
" & | - Pass(es) : K i
) Ceremonial Role - Other D Income D

If checking "Ceremanial Role” or "Other” describe below:

Ceremonial Role Ej Other D Income m

i checking “Ceremonial Role” or “Other” describe below:

it Number of . 2 ) Vi Al : Tl e g e
c uﬁ.i?ﬁéifaﬁ?éﬁ?imiﬁﬁgﬁgm - | Ticket(s)l | Describe the public.purpose made pursuant to.the agency's policy
Pass(es) | : T, ot i TR R E AT e eE

4. Verification

I ha i ead, undefstand FPPC Regulations 18 ibution set forth above, is in quirements.
N Barbara Garcia EI icket Administrator | 3/29/2019

‘\ S.'gnMe of Agengymad or Designiee Print Name Titte (Month, Day, Year)

Comment;:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



r Print Form ;

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Doctimerit
1. Agency Name Date Stamp California
ounty of Los Angeles Form 802

o o
Division, Department, or Region (I Applicable) y

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

wa— ] Amendment (Must proyi jon | )
E-mail
bgarcia@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year}

2, Function or Event Information

. . ! 22.00
Does the agency have a ticket policy? vesiX] NOD Face Value of Each Ticket/Pass $
Event Description [Natural History Museum Date(s) I 01 02 IEZOZO
Provide Title/Explanation

3 Natural History Museum
Tick /P i ? If no:

icket(s)/Pass(es) provided by agency Yesm No@ no ~
Was ticket distribution made at the behest  NolX] ves If yes:

of agency official? Official's Narne (Lasl, First}

3. Recipients
e Use Section A to |dent1fy the agency s department or unit. e Use Section B to ldentlfy an indlwdual » Use Section C to identify an outs:de organlzatlon

A 1 Numberof |.
. Nameof Agency. Department or. Unlt  Ticket{sy | Descrlbe the publlc purpose made pursuant to the agency’s pohcy
5 ; s . Pass(es) s G B 2
Staff 2 Per Ticket policy 5.3 (k)
| 7o - | Number of R
B. Name of Individual K Ticket(s) | ool ldentlfy one of the. fouowln
Lot .o I %

Ceremonial Role m Other D Income ﬁ

If checking "Ceremonial Role” or "Other” descnibe below:

Ceremonial Role E Other G Income m

i checking “Ceremonial Role” or "Other” describe below:

|

: Number of sl Pk W g DUE E" T o
C (ir!::alﬂi‘:d(:il::::’:rgrg::f:z:;lt?:n) : Ticket{sy | . = Describe the public purpose made pursuant to.the agency’s policy
Pass(es). ' R ey e

]

4. Verification

| have rea understan FPPCReguIaI.'ons 18944.1 and 18942, | have veqfied thal the distdbution set forth above, is in [ 1 : Lequirements.
; Barbara Garcna EI icket Administrator 1 13/29/2019

§igna!ure of Agency\'f?’ad or Designee Print Name Tiffe (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form_

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California
ounty of Los Ange]es Form 8 02

T s = T = = For Official Use Onl
Division, Department, or Region (If Applicable) or Uilicial Use Lty

IBoard of Superwsor, First District
Desngnated Agency Contact (Name Title)

Barbara Garcia, Ticket Administrator

- [] Amendment (Must
| E-mail

21 3 974 4111 Ebgaraa@bos lacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information Y
Does the agency have a ticket policy? ves® Nol Face Value of Each Ticket/Pass $ ke

ENaturaI History Museum l Date(s) i 01 |02 l€2020
Provide Title/Explanation

Event Description

Natural History Museum

i i 7 If no:
Ticket(s)/Pass(es) provided by agency Yes[J NolX no TR
Was ticket distribution made at the behest No@ Yes[] If yes:

of agency official? Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section Bto |dent|fy an lndiwdual » Use Section C to adentlfy an outside organlzatlon

: Numberof [~
A. Name of Agency. Department or Umt “o L Ticketysy | Dascribe the publnc purpose made pursuant to the agency s pollcy
" Passfes) | . o : o

EPer Ticket policy 5.3 (k)

TE,

G i Number of Bt f o
B ame.of Individual ; Ticket(s)/ 1 e Identlfy one of Ihe followln
" Nam ; f ] ‘ . : G ek L g
{ast Firs)) o s Pass{es) - o

Ceremonial Role D Other D ¥ Income E

If checking "Ceremonial Roie" or "Other” describe below:

Ceremonial Role Other Q Income E
If checking “Ceremonial Role” or "Other” describe below:

|

n ; e i an ™ ‘Numberof .| . W B SRR ] S L e : ;
c u.'117331faﬁ?iifﬁ&'%ﬁ?ﬁ?ﬁ'ﬁé‘m ' Ticket{s¥ . { . . Describe the public purpose made pursuant to the agency's policy
i : s Pass(es). gl g o

PPC Regulations 18 44 1 3 4 ave the distrbution set forth above, is in accordance with the [fequirernents.
/\ Ba rbara Garc1a | [Ticket Administrator 3/29/2019
\_/S‘rgnarum of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



.Print Form J

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

‘County of Los Angeles
-y — _— — S G :
Division, Department, or Region (/f Applicable) LAy

EBoard of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator ' .
DAmandment {Must oPags)

e r
~-mail

tbgarcia@bos.lacounty.gov _

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information .00
Does the agency have a ticket policy? vesX] Nol Face Value of Each Ticket/Pass $ tu
Event Description iNaturaI History Museum I Date(s) i 01 |}02 IEZOZO _
Provide Title/Explanation
. ’ _INatural History Museum
Ticket(s)/Pass(es) provided by agency? Yesd NofX] If no.E e
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.
S © ] Numberof [0 oo T e Pt LR TR BRE
Ticket(s)/ ' .- Describe the'public purpose made pursuant tq_f,he_agenc_y.s policy
Pass(es) . P Tl ahe e T e e

» Use Section C to identify an outside organization.

A.  Nameof Agency, Department orUnit:

Per Ticket policy 5.3 (k)

Numberof | o R e feptwn
Ticket{s)/ Lot - Cldentify one of the following:

Pass(es] - : : 5 )
| Ceremonial Role D Other D Income D
If checking "Ceremonial Rale” or *Other” describe below:

B Name of Individual
) dest, Firsty

Ceremonial Role Other E Income D

If checking “Ceremonial Role” or “Other” describe below:

Trer—

U Nuﬁberof. : : o, SRS PR i % e
C Name of Outside Organization : I, 3 : ; : T
*(include address and description)- Tieketa) .| .1 Bsgria e public purpoea mde pursudntits the agancy's polioy

|
1 1

4. Verjfication f

[sfobution set forth above, is in | quirements.

! have read ang understanfl FPIPC Regulations 18944.1
{ — . 3 -
Barbara Garcia Ticket Administrator 3/29/2019
Sigaature*sf Agency Head or Designee Print Name Title (Month, Day, Year)
Comment: Lo ——
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form i

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

ounty of Los Angeles
Division, Department or Regton (fprphcabIe)

For Official Use Only

EBoard of Supervisor, First District
Designated Agency Contact (Name, Titie)

Garcia, Ticket Administrator
Parbara Catcla, Tieket A — ] Amendment (Muer&ﬁ.)
Date of Criginal Filing:

213-974-4111 bgarcia@bos.lacounty. gov TR
2. Function or Event Information 2,00
Does the agency have a ticket policy? vesl® Nol Face Value of Each Ticket/Pass $ b
Event Description ENaturaI History Museum | Date(s) 01 02 12020
Provide Title/Explanation
; Natural History Museum
. i . ,
Ticket(s)/Pass(es) provided by agency? Yes[ No Ifno - —
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency 's department or unit. e Use Section B to ldentlry an inlelduaI e Use Section C to idermfy an outside orgamzatlon

| Numberof |.-
A. Name of Agency, Department or. Umt Ticket{s)/ ; Descrlbe the pubhc purpose made pursuant to the agency s poln:y

Pass(es)

Staff Per Ticket policy 5.3 (k)

B Name of Individual : Number of i ;
- dast, Firsy) : 3 - Ticket(s)/: | - ]dentlfy one ofthe fonowing
) SN oma 3 { Pass(es) : o )
] Ceremonial Role D Other D Income D

If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role Ej Other D Income D

if checking “Ceremenial Role” or “Other” describe below:

I

Numberof | : B B A i iy sy T e
Ticket{s) |-, - - Describe the public purpose made pursuant to.the agency's policy

Pass(es)

c Name of Outside Organization
(include address and description) -

4. Verification

| Havg rea d undeystahd FPPC Regulations 18 4.1 and 1894 g venfied that the distrbution set forth above, is in accordance with the requirements.
/ \ N Barbara GarC|a Ticket Administrator 3/29/2019
N Hfgn}w/m of Agem:\ﬁ'réd or Designee Prinl Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

[C_ounty of Los Angeles

Date Stamp Caéi::rr:ia 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

iBoard of Supervisor, First District

Deéignated Agéﬁcy Contact (Name, ﬁ'}.'e)

Barbara Garcia, Ticket Administrator

[C] Amendment (must

2. Function or Event Information
Does the agency have a ticket policy?

veslX] NolJ Face Value of Each Ticket/Pass $

bgarcia@bos.lacounty.gov

Event Description

ENaturaI History Museum

Date of Original Filing:

(Month, Day, Year)

22,00

— o1 [jo2  [2020

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Yes[J NolX If no:
No@ YesD If yes:

INatural History Museum
Liamz o Sauce

bfﬁa’af's Name (Last, First) .

3. Recipients

e Use Section A to identify the agency’s department or unit.

o Use Section B to |dant|fy an individual. e Use Section C to Identlfy an outside orgamzatlon

1 Number of 3
A. Name of Agency, Department or Umf - Ticketjs). | . Describe the pubilc purpose made pursuant to the agency s pollcy :
: " Passles) | . i 5 ; ;
Staff 2 {#Per Ticket policy 5.3 (k) |
P Number of L foal =¥
B Name of Individual 5 Lepgel L
. 3 ! - . - Ticket{s}: i : Identify one of the following::
ey, : - Pass(es) - 3 e el ST e S R g -
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role . Other . Income D
if checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Otganization ratar - £ Doisiibathe pube pinpeas made pursubnt e sdsncy's pot
[tnclude address and descrnpﬂon)- P':s:{is].‘ sgeseribe e puol p o a 9 pru.rsuran_ 9, eage_ngys policy

4, Verification

! have read, understand FPRC Regulations 18, 2 v j u!lon set forth above, is in 1 i .
{ fBarbara Garcia ! T|cket Administrator 3/29/2019
4 v

quirements.

\./" Signature of Agency Mar Designee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form ]

A Public Document

1. Agency Name

Date Stamp California

802

Eounty of Los Angeles
Division, Department, or Region (if Applicable)

Form
For Official Use Only

EBoard of Supervisor, First District

Designated Agency Contact (Name,Title)

kBarbara Garcia, Ticket Administrator

1 bgarcia@bos.lacounty.goy

——

2. Function or Event Information
Does the agency have a ticket policy?

Yes Nom

ENaturaI History Museum |

Event Description

Provide Title/Explanation

Yes[] No@
No@ Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

] Amendment tMusrcmwm&ﬂ-)
Date of Original Filing:

(Month, Day, Year)

22.00

Face Value of Each Ticket/Pass $

01 02 IE2020

Date(s)
i Natural History Museum

| Name of Source.
If yes:

Official’'s Name (Last, Firsf)

o

Recipients

+ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
Ticket(s)-
Pass{as)

_A. Naméongency,_Depa&mentor_Unit e

e besérlbe_ the public purpose ﬁl‘lade b.urs.uant to ihe agency's ﬁolipy

Per Ticket policy 5.3 (k)

b R Number of e i ’
”meﬂc"gg:)‘"d“a' Ticket(s) . - Identify one of the following:

R - Pass(es) - i ne e Sl RO
Ceremonial Role m Other E:I Income m
If checking "Ceremonial Role" or *Qther” describe below:
Ceremonial Role B Qther a Income m
if checking “Ceremenial Role” or *Other” describe below:

C Name of Outside Organization | 'h‘llk:mt;fl;;f:t Describe th‘er ublic -.ur'-o:sel made tir;uant to ths; en;: 's poli
(include address and description) Poregor) - roene e PUTRERIPOSS ace buistant to.\he aesncy's policy

4. Verification
Fave reagl.and undékstand FPPC Regulalions 18944,1 and 18942, 1 h

Barbara Garcia

\.J\ A h AN

[stribulion set forth above, is in I quirernents.

Ticket Administrator 3/29/2019

Signature of Age lead or Designee Print Name

Title (Menth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



